FILED
2004 FOR PROFIT CORPORATION Apr 19,2004 8:00 am

ANNUAL REPORT . ecretary of State

DOCUMENT # F96000004095 04-19-2004 90289 040 ***150.00
1. Entity Name
ACTIVAR, INC,
Principal Place of Business Mailing Address
7808 CREEKRIDGE CIRCLE, SUITE 200 7808 CREEKRIDGE CIRCLE, SUITE 200
EDINA, MN 55439 EDINA, MN 55439
z PI’inCiDa‘ Place of Business 3 Maih’ng Acdress | Illllll ml ‘Illl I“” llm |Il” |||” I|[” Im I’IH |l“| ll‘l’ |"|||’ " ‘Il'
Suite. Apl. #, etc. Suite. Apt. #, etc. 01142004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
- - 41-1335237 Not Applicable
Y —— BT S —— 3l MYV - P T F = $B.75 Aditional
Poutl— 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
BAKER, JOHN . Baker, J ohp -
5758 CORPORATION CIRCLE treet Addre: Bax Nurnber is Not, Accepighle
FORT MYERS, FL 33905 865 Corporation tircle
Ci Zi
Y Fort Myers. FL | "48h5
8. Theﬂgbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent. ot : ! . . . ,
5 Mk ot o T T FH LVt S AU I RO e - LTl TR
SIGNATURE IR
ot Sigrature, typed or printed nama of registered agent and title # applicable. (NCTE: Fleuisle!ed Agent signature required when reinstating) . DATE
FII.E NOWIIl FEE IS $150.00 9. Elpc}ion Campaign F.inanclng $5_00 May Be
After May 1, 2004 Fee will be $550.00 |~ Trust Fund Contributien. Bl -AddedtoFees- -f - - —-- e
10, QFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PC 3 Delete TIMLE [ ¢hange ] Addition
NAME MCNAMARA, RICHARD F - NAME
STREET ADDRESS | 7808 CREEKRIDGE CIRCLE #200 STREET ADDRESS
CITY-ST-21P MINNEAPOLIS, MN 55439 CIry-s1-2p
TILE DsT [T Delete TITLE [ change (] Addilion
NAME REISSNER, JAMES L NAME
STREET ADORESS | 7808 CREEKRIDGE CIRCLE #200 STREET ADDRESS
CITY-51-2IP MINNEAPOLIS, MN 55439 CITY-§T-7P
LTmie 1 .. . ; -« O pelete N Bu: ]l . - e w2 change [ Addition |
HAME ’ NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-2IP CITY-§T-2P
TILE 7 Delete ME [ change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-ST-2P .
Tme 1 Delete me - O change [ Addition
NAME NAME
STREET ADDRESS | . . STREET ADDRESS PR L
CITY-8T-2IP . . . ~ CiTY-ST-2P .
e T . " DOlDeete - me . R O change [ Addition
CaaME - | o SR S .. pNME I N -
STREET ADDRESS |, - STREET ADDRESS « e
CITY-5T-21P T Tt ke 21 O [ T o e
12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07{3)(i}, Florida Statutes. ! further certify that the information
indicated on this'report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: 5/
GNING OFFICER OR DIRECTOR 7 Date Daytime Fhene &




